PO Box 58 :

{718) 373-6138

“Washburn, Wi 54891

SUBHMIT: COMPLETED APPLICATION, TAX
STATERIENT AND FEE TO:
" Bayfield County . -
Planifiing and Zoning Depart.

L1235

ENTERED

INSTRUACTHNS: No permits will be issued urtil all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
B0 ROT START CONSTRUCTION UNTIL ALL PERMITS MAVE BEEN (SSUED TO APPLICANT.

314

APPLICATION FOR PERMIT } Pecmit # MQ -0 QM%
BAYFIELD COUNTY, WISCONSIN  \mmmmr/f— (-G -1 m\ K
Arount Paid:

B

Refund:

)THER,

Owner’s Name:

Mithe |l Be “

! X B ..n:im»mﬁmxm_?.
-4
Y,

W i5i7 8

772

Address of Property:

m#Wo N

TE5745 Little Telod ~— HA

City/State/2ip:

.mvm:\xqm\ LI 54473

\%cm N M_ﬁ},x@, .C_mm \.\m«\ﬁ r\u.l

Cell Phone:

Telephone: \\\m
~4793

Contractor:
mqﬂimv

Contractor Phonk: Plumber;

Plumber Phone:

Authorized Agent: {Person Signing Application on behalf of Owner{s))

Agent Phone:

Agent Mailing Address {include City/State/Zip):

Written Authorization

Attached
0 ves X Mo
PIN: (23 digits} Recorded Document: (.e. Property Qwnership)
Legal Description: (Use TaxStatement} | 04- 0O~ J=§my G (7~ 8- 2%0-08050| volume 10 TG Pagels) ..N.M.N»J\
Gov't Lot Lot{s} C5M Vol & Page Lot(s) No. Block{s} No, | Subdivision:
i/a, 1/8 A
__ 8 Sioox Add 4, P
i i Town of; Lot Size Acreage
Section plw , Township E m N, Range nﬁ wW \m
AP €S \ mmmﬁ

fnatarials

I Is Property/Land within 300 feet of River, Stream {incl. intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? H yes-—cantinue —p feet Floodplain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : C Yes 0 Yes
if yes——continue —9 feet A.No #No
What Type of
Sanitary System
1 the property?.

JANew Construction

[J Seaschal O Municipal/City

> 3,500

¥ Residential Use

Commercial Use

L.

Municipal Use

] Addition/Alteration | 0 1-Story +Lloft | ¥ YearRound | O 2 T (New)Sanitary Specify Type: C
1 Conversion 1 2-Story G % 3 L Sanitary {Exists) Specify Type: O
[ Relocate (existingblde) | 0 Basement C A Privy (Pit) or .. Vaulted (min 200 galion) ZD& <
_!] Run a Business on J Mo Basement 0 None L Portable (w/service contract)
Property 00 Foundation [ Compost Toilet
[ A _J None
Length: Width:
Length: ...QD Width:
Principal Structure ({first structure on property) { }
O Residence (1.e. cabin, hunting shack, etc.) { X }
with Loft { X )
with a Porch { X }
with (2") Porch { X }
with a Deck ( & x(a.) o\Du
with {2™) Deck { X )
with Attached Garage { X }
O | Bunkhouse w/ (T sanitary, or J sleeping quarters, or [ cooking & food prep facilities) | ( X )
# | Mobile Home (manufactured date) __ {7 H5 ( Jof X 70 ) TG0
O | Addition/Alteration (specify) { X }
7 Accessory Building  (specify) { X ]
[l | Accessory Building Addition/Alteration (specify) { X }
s ]
Special Use: (explain) { X }
Conditional Use: (explain) { X )
Other: (explain) { X )

dl J,L

"1 {we) declare that this application {inctuding any accompanying information) has béen examined by me (ug)
. am [are} responsible for the detall and accuracy of all infarmatian | (we

e ray be a result of Bayfield County relying on this information | {we) am {are] providing in or with this application. 1 {
‘above described property at any reasonable time for the purpose of inspection.

..Oammiw_k \w\d\m @1&% ] i.ﬁ

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

A a s

.3 there are Multipie Qwners listed on the Deed/&1l Owners must sign or mmmmxf& cﬁ.&%rnmmmmﬁuz must accompany this application)

*. . Authorized Agent:

(if you are signing on behalf of the owner(s} a letter of authorization must accompany this application)

Some 9§ Orﬁ@c_ﬂul

.. ; Address to send permit

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

} am [are) providing and that & wilf be relied upon by Bayfield County in determ ng whether to issue a permit. | {we)
we| consent to county officials charged with administering county ordinanges to have access to the

and to the best of my (our] knowledge and belief 1t is true, correct and complete. | {we] acknowledge that
further accept liability which

Date m rWI \Nw\

fwe)

Date

Attach

Copy of Tax mﬁmnmamsﬂ/\

if you recently purchased the property send your Recorded Dead




how Location

/Show Location
‘Show:

Show:

Show any (*):

Show any (*):

.os.\ Indicate:

of:

of {*):

_u«oun.mmn_ nonmﬁqcnﬁ_oa
North (N) o: Plot Plan
{*) Driveway and {*) Frontage Road (Name Frontage Road)

All Existing Structures cn your Properiy

(*) well {w};

{*) Septic Tank (ST}; {
(*) Lake; (*) River; (*) Stream/Creek; or {*}
(*) Wetlands; or (*) Slopes over 20/

*] Drain Field {DF); (*} Holding Tank {HT) and/or

(*) Privy (P)
Pond

%

Please complete {1} ~

(8)

{7} above (prior to continuing)

Setbacks: (measured to the closest point}

Setback from the Centerline of Platted Road ‘Vﬁw. Feet Setback from the Lake {ordinary high-water mark) . 1§ \_ Feet

Setback from the Established Right-of-Way 505 Feet Setback from the River, Stream, Creek I\ Feet
Setback from the Bank or Bluff m N Feet

Setback from the North Lot Line 75 Feet

Setback from the South Lot ::m\ﬁbeﬁ\_ m& ZI Feet Setback from Wetland f Feet

Setback from the West Lot Line n_.w‘u - Feet 20% Slope Area on property [l #@L \ T No

Setback from the East Lot Line &hf. Feet Elevation of Floodplain N T Feet

8 A

Setback to Septic Tank or Holding Tank | : Feet Setback to Well 2 E Feet

Setback to Drain Field /\ I\ Feet

Setback to Privy {Portable, Composting) &Q Feet

Prior to the placement or construction of a struciure within ten (10) Teet of the minimum required sethack, the baundary line from which

other previoushy surveyed sorner or marked by 2 Hicensed surveyar 2t the awner's expense.

the setback must be measured must be visible frem one previously surveyed corner to the

Prior to the placement or construciion of a structure more than ten (10} feet but less than thirty {30 feet from the minfmum required sethack, the boundary line from which the setback must be measured must be visibie from

LTIg previal
marked iy

licensed survever at the gwner”

susveyed carner to the other previousty surveyed corner, or ver

R NSE

klz by the Depariment by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

@)

Stake or Mark Proposed Eocation(s) of New Construction, Septic Tank (ST}, Drain field {DF},

NOTICE: Alf Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun,
For The Construction OF New Cne & Two Family Dwelling: ALL Municipalities Are Required To Enforee The Uniform O% Code,

The local Town, Village, City, State or Federal agencies may also require permits,

/ 7y

Holding Tank {MT), Privy (P), and Well (W}.

Issuance Information {County Use Only)

Sanitary Number:

# of bedrooms

Sanitary Umﬁm.\.

_umﬂ:._; Um:_mn_ :umﬂmv

”xmww&:.dﬂoﬂ o.m:_.m.d..

PP

vmwz.__ﬂ Umﬁm NQ

.@”,_,_

\Q

Is Parcel a Sub-Standard Lot
Is Patcel in Common Owniership
Is Striicture 20:.00:?:.:5@ :

Bves {Deed of Record)
OYes -m:mma\no::w:a:m _.azm:
D Yes o

No .
.Wzo :
.Wzo.

: g_w_m.mm.o.: / .ﬁ..m.n.mma .

- bﬁam&m wmncwma :
: “Affidavit Attached |

Granted by Variance (8.0.A4)}

Yes [PNo

‘Case #

. " Was Paréel Legally Created -
Was Proposad Building Site Defineated

Wyes HiNo

&yes O No

InspecticnRecord:

W

.Noazm District
_.m_am Qmmm:ﬂ_nmﬁ

Date of m_._mnmnﬂ._o:“

=

Condition{s}: Town, Comimittes or Board Coriditions RS}m% ge <mm ﬂ Zn i?q zo ﬁ:m,\ e

\\% wator &\x&«

Aa

-Signature of Inspector:

%&\%&\\ \@w\m\k

ﬁn

ar'd

Datg of A
A

% _

Hold For Sanitary: U

Hold For TBA:

Hold For Affidavit:

Hold For Fees:

® October 2013




: 4| A
mcw_.su.ﬁ. nog_u_.m._.m_u bﬂv_._ﬂbﬁoz TAX /W—t
[ N . APPLICATION FOR PERMIT permitss | JL[(V[] /

BAYFIELD COUNTY, WISCONSIN  (ENTERE . ]
N
>Bor.wnvmmn_._..... .. ﬂvﬁn\bm nr\u...nw\:\

Date § mp {Received)

INSTRUCTONS: No permits will be issued untll all fees are paid.
Checks are made payable to: Bayfield County Zoning Repartment.
D0 NOT START CONSTRUCTION UNTIL ALL PERRITS HAVE BEEN ISGUED TO APPLICANT. HOW D0 1 FILL QUT THIS APPLICATION {visit our website vwww, bayfieldcounty.orgfzoning/asp}

Owner’s Name: . — Mailing Address: n;«.\mﬁmgm.ﬁﬁ_ . ._.m_m_..._:o:m aw
oy : g e % R
DagaaWdiole Oﬁ&ﬁw ST S mi o |Reul-e wE SHL20|%
Addrass of Property: ‘ City/State/Zip: N 4 Cell Phone:

SE6ID Teland D nes Wl SH¥T3 i3t

Contractor: no:n..mnnoﬂ Phone: Plumber: ) Plumber Phone:
= ﬂ A
el [
Authorized Agent: (Person Signing Application on behatf of Ownerls)) Agent Phone: Agent Mailing Address (inciude City/State/2ip): Written Authorization
Attached
J Yes [s]
PIN: {23 digits) P B . o0 Recorded Document: (i. ?oumﬂﬂ\ Ownership}
Legal Description: 3 - O30 - V- S T 3O~ 35~ 0. .
. Legal Description: (Use Tax Statement) | 04- (3Cef - D4 S CF- 1 4§ CO~(2H~04 Volume % 20 pagels) | 37 {37
o m‘\ : Gow't Lot Lotis) csM Vol m.%mmm j Lotis) No. Block{s} No. | Subdivision:
e, _ME _ : I j
! s Bav i3 Plackd %3
Tow# Bq Lot m_nm Acreage
Section _} mw , Township h;\@i N, Range _ ) mw w o
— _ At ne€ S 262 VL..NQ OIS
O Is Property/Land within 300 feet of River, Stream fincl. __.._53523 Distance Structure is from Shoreline : 1s Property in Are Wetlands
Creek or Landward side of Floodplain? # yes—continue —p- feet | rijoodplain Zone? Present?
[Als Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : 1 Yes “Yes
K ves---continue —p eyl feet A No X No

O Municipal/City
2 O (Mew) Sanitary Specify Type:

% New Construction ¥ Seasonal
[] Addition/Aleration | 0 1-Story +Loft | O Year Round

O Conversion G 2-Story | 3 ~_ Sanitary (Exists) Specify Type: .
[l Relocate (existing bldg) {] Basement . C Privy {Pit} or 1! Vaulted AB,:uoo gallan)
T Run a Business on [ No Basement None 7 Portable {w/service contract}
Property 7 Foundation O Compost Toilet
O U K, None
Existing Struciurey (i périitbeing applied Length: Width: Height:
‘Proposed Construction S Length: Width: Height:

Principal Structure (first structure on property) AL G S (2% X O)
Residence (i.e. cabin, hunting shack, etc.) nL <J { X )
< with Loft ( X )
E Residential Use with a Porch { X }
with (2™) Parch ( X )
with a Deck { X H
with (2") Deck ( X )
Rt $emesETeapse with Attached Garage { X )
O Bunkhouse w/ {C sanitary, or [] sleeping quarters, or [I cooking & food prep facitities) | ( X }
uwmamm M w Mm@@ O | Mobile Home {manufactured date) \ X )
0 | AdditionfAlteration {specify) { X )
Mwm_mw%@i_mﬂ%kmmm O | Accessory Building (specify) { X }
O Accessory Building Addition/Alteration (specify) { X )
mmnum wo_, mmwmmmwm (| Special Use: {explain} { X )
ot Ol ] Conditional Use: {explain) ( X }
KWM H m mmww O Other: (explain) { X )
EAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
@MF%S; inglufting any accompanying information) has been examined by me {us} and to the best of our) knowledge and batief it is true, correct and complete. | {we) acknowlzdge that | (we}

bid County in determining whether to issue a permit. | {we] further aceept liability which
it to pounty officials charged with administering county ordinances to have access to the
owner{s):

Date r\...n\i%l\*\
ar issuance

Authorized Agent: : - Date
awc E Q % Nmﬁw (i you are signing on behaif of th wrer(s) a letier of authorlzation must accompany rhis application}
Attach -

Address to send permit lw,l EM Qq nw - L g m\U w/ M%f&w m, S‘N\ msﬁ\W\M, Copy of Tax mﬂmﬁ.ﬁmwm’\..

mmﬁﬂmmmwmmm m.wm.m” if you recently purchased the property send <o§. Recorded Ummn

am (are) ammunzm_w_m for the detail and accuracy of all information ! (we) am (are) providing and ﬂw AL it s___f mm reliad upon E_
may be a resuit of Bayfield Coun w__:m on this information | { am Jare} providing in or with §
above deseribed property at anyfeascpahle for plirposebf (nspeglion. H

& o’ YA
< listed on the Deed All Owners must sign or leiter(s) of autharizationlmust accompany this application}

APPLICANT - PLEASE COMPLETE PLGT PLAN ON REVERSE SIDE

IRTHIS B PTT? 00, SELONRS BOCAGE? (0ors LILE THERE 1S AURE




aw or Sketch your Property (regardless of what you are applyingfor) . ]

&%%v Show Location of: Proposed Construction
" 12¥" Show / Indicate: North (N} on Plot Plan

wm.v% Show Location of (*): {*) Driveway and (*) Frontage Road (Name Frontage Road)

{4+ Show: All Existing Structures on your Property

A57 Show: (*) Well {w); (*) Septic Tank (5T); (*) Drain Field {DF); (*) Holding Tank (HT} and/or {*) Privy (P)
A6) Show any [*): (*) Lake; {*} River; (*) Stream/Creek; or (*) Pond
7k Show any (*): (*) Wetlands; or (*) Slopes over 20%

&E&mJTIW »n
rns

ioa o
Fihe b
thAde J//wu;

/\ NQQU& T .
IS%etincie.
Jt._.w,»m 5 o

Please complete {1} - (7} mwaﬁ_m?moq to-continuing)

Uw.%«ﬁﬁﬂ, \%%W;

(8) Setbacks: (measured to the closest point)

Deseription. -~ - | Neasuremen

Setback from the Centerline of Platted Road L & Feet |2 Setback from the Lake {ordinary high-water mark) MN ! { Feet

Setback from the Established Right-of-Way 7 Feet Setback from the River, Stream, Creek t,w! Feet
Setback from the Bank or Biuff Wb Feet

Sethack from the North Lot Line 244 Feet .

Sethack from the South Lot Line £S5 Feet Setback from Wetland A Feet

Sethack from the West Lot Line 2%  Feet Sethack from 20% Slope Arez o Feet

Setback frem the East Lot Line | 0% Feet Elevation of Floodplain ﬂm 3% Feet

Sethack to Septic Tank or Holding Tank Vi Feet Sethack to Well g7 Feet

Setback to Drain Field Wi Feet

Sethack to Privy (Portable, Composting) NS Feet

Prior o the placement or construction of & structure within ten (10) feet of the minimurm required setback, the boundary ine from which the setback must be measured must be visible from one previously surveyed corner to the

other previously surveyad corner of marked by & licensed surveyor at the owner's expense,

Prior to the placement or constroction of a structure more than ten {10) feet but less than thirty {30] feet from the minimum required setback, the boundary line fram which the setback must be measured must be visible from

one previcusly surveyed cornar to the other previously surveyed carner, or verifiable by the Department hy use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensad surveyor at the awner’s expense.

{3) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank {HT), Privy (P}, and"Well AS;M\/»

MOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
Far The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may aiso require permits.

. . i : : Sanitary Date:
1ssuance Information (County Use Only) ..m.m:mm.a. Number “noﬁ bedroocms anitary Date
Permit Denied (Date): . .. Reason for Denial:
Permit #: \N\ g&w\ﬂ o Permit Date: mwu \\a\W\
Is Parcel a Sub-Standard'Lot | 3 Yes (Désd of Record) ... ONo . b&am __ﬂ..wmnc_ﬁma ” m<mm Mﬂs?_o

E._n._m.mﬁ._o: Required
WMM —smﬂ._mmzo: _pﬁmn_._mn_

is Parcel in Common Ownership | -1 Yes (Fused/Contiguous Lotfs))
Is Stricture’ zo: na:ﬁonjw_._m SR :

d by <mw_maanm 0.

as umz.u

Affidavit Attached | O'Yes 4 No

vquo:mEm_.m.. mn__u Va

m:.mm .&zo

_.m.”ux.mwﬁwmwm. ation [ Q\fw

“Déte of :Re=Inspection:

Date of
mmW&\ﬂm@\

o

Hold For Sanitary: zoa For TBA:

Hold For Affidavit: xw mr,wm K Hold For Fees

o (JTC Zb

B&January 2012




SUBMIT; - COMPLETED APPLICATION; ._.bx ]

STATMPNTANDREETO L APPLICATION FOR PERMIT mﬁmmmﬁasi" |- O)5S \
ayfield County . :o: 0 - BAYFIELD COUNTY, WISCONSIN S .
Date: @ . %l \N\

Amount Paid: MWWN% Q-m% ..\ﬁ\

....5&:53. s_._ mhmmw
_.“.Qum_ muw-mpwm

Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zonring Pepartment.
DO ROT START CONSTRUCTION UNTIL ALL PERMITS MAVE BEEN I1SSUED TO APPLICANT.

RIVY 1 CONDITIONALUSE 11

OE:m.m s Name: T . Mailing Address: City/5tate/Zip: ._am_m_u_._o_._m. @\\
% R\\\S\\ &\% 177 S5 x\\m@«w&:&s\ kmmn. Q&k‘ﬁ\m N\\Q &&.\m Y276 2g
&ddress of Property: City/StatefZip: . Celi Phone:
3305 pony Labe KA Barues LI 54973
Contractor: . Contractor Phéne: Plumber: Plumber Phone:
sel ..ﬁ
Authorized Agent: {Person Signing Application on behalf of Owner{s)} Agent Phone: Agent Mailing Address {Inciude City/State/Z2ip): Written Authorization
Attached
O Yes m«‘ No
PIN: (23 digits) Recorded Dacument: (i.e. Property Ownership)
{Use Tax Statement) 04- B«U\\VU’ u\m\l@%thvh\ .W 0540 T- 07000 volume MM m Page(s) m}.\
Govitet [ Lot(s) CSMVE Vol & Page Lot(s} No. Block{s) No. | Subdivision:

| £33 | | 7

. %\N\ — .nw, Town orm A. } Lot Size >nﬂmmmm
Section mm , Township N, Range W # R nt.m N. QQ&

T ts Property/Land within 300 feet of River, Stream (incl. intermivtens} | Distance Structure is from Shoreline : 1s Property in Are Wetlands
Creek or Landward side of Floodplain? H yos—-continue —§ feet Fioodplain Zone? Present?
. Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Wn%mm L Yes

1 yes---continue —# p) Q\u feet " No uﬂ. No

\K New Construction 0 1-Story 1 Seasonal Municipal /City : C City
0 Addition/Alteration | X 1.Story + Loft M Year Round | ! o) (Mew) Sanitary Specify Type: Kwell
3 R‘gﬁ O Conversion C 2-Story | Sanitary (Exists) Specify Type: { oy |
] Relocate (existing bldg) T Basement Privy {Pit} or . Vaulted (min 200 galion)
7] Run a Business on 7 No Basement Portable {(w/service contract)
Property 7 Foundation [} Compost Toilet
J il [ Nohe
Length: Width: ¢ Height: ;
Length: gp ! width: 24 Height: /(s
vqotommm Structire i Um.im:m_.oﬁm
] _u_._:n_tm_ m:.cﬂc_,m ::ﬂ structure on E.oum_..nﬁ { X )
O Residence (i.e. cabin, hunting shack, etc.) { X )
with Loft { X )
] Residential Use with a Porch { X )
with (2™) Porch { X }
with a Deck { X }
with {2™) Deck { b }
[ Commerciat Use with Attached Garage { X }
| Bunkhouse w/ (" sanitary, or [ sleeping quarters, or [J cocking & food prep facilities) | { X )
d Mobile Home (manufactured date) { X )
[0 | Addition/AReration (specify) { X )
[* Municipat Use R | Accessory Building  (spedly) _ QG orGeye - ) . { /2 X585 ) N@S
C | Accessory Building ba&zoﬁ\k_%ﬂmzo: nw___umn:s ,\Nﬁnﬂvumuﬂa { /R WNV ) m\%@
mmnd for Issuance Ml Special Use: (explain) { X )
. ") | Conditional Use: (expiain) { X )
.WCK wr m Nwﬁm 1| Other: (explain) i X )
FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERIMIT WILL RESULT IN PENALTIES
luding any accompanying information) has been axamined by me (us] and 1o the best of my (our] knowledge and belief it is trug, correct and complete. | {we) acknowledge that | fwe}

am (are) responsible for the detail and accuracy af all information | {(we) am {are) providing and that it wiil be relied upon Dy Bayfield County in determining whether to issue a permit. | {we) further accept liability which
may be a result of Bayfield County relying on this information 1 {we} am { roviding in or with this application. t {we) cansent to county officials charged with administering county ordinances to have access to the

ahove nmmn:%&?% SO & pUrpose
§ Date ﬁ \ (4] .1.\ ¢\

Owner{s): V)

LA =

{if there are Multiple Owners |

-

ted on the Deed All Owners must sign gr fetteris} of authorization must accompany this application)

Authorized Agent: Date

{If you are signing on behalf of the owner{s} a letter of authorization must accompany this application}

Attach )\
Address to send permit m&.w&_ ¢ &S ] mmwe.ﬁ Copy of Tax Statement

if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




:Show Location of: Proposed Construction

“Show / Indicate: North (N) on Plot Plan

Show Location of (¥): (*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: Al Existing Structures on your Property

Show: (*} Well {W); (*} Septic Tank (5T); {*) Drain Field {(DF); {*) Holding Tank (HT) and/or (*) Privy (P)
Show any (*}: (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

Show any (*): (*) Wetlands; or (*) Slopes over 20%

0@.\@ c

Please complete {1 — {7} above (prior to continuing)

{8) Setbacks: {(measured to the closest point)

Setback from the Centerline of Platted Road Feet Sethack from the _,m*m (ordinary high-water mark) Q\.\.b Feet

Setback from the Established Right-of-Way Feet Setback from the mz.m_.. Stream, Creek \Q i. A Feet
A2 Setback from the Bank or Bluff ,\C B Feet

Setback from the North Lot Line™ T Mo Feet

Setback from the South Lot Line '/ mfee Feet Setback from Wetfand [, Feet

Setback from the West Lot Line LK Feet 20% Slope Area on property [ ]Yes \Q_‘\% [ Na

Setback from the East Lot Line HP  Feet Elevation of Floodplain N Feet

Setback to Septic Tank ar Holding Tank 50+  feet Setback to Well £o4- Feet

Setback to Drain Field | 04 Feet

Setback to Privy (Portable, Composting) N M Feet

ripr to the placemant or construction of a structure within ten {10) feet of the minimum required seiback, the boundary ling from which the setback must he measured must be visible fram one previously surveyed corner ta the
ather previcusly surveyed corner or marked by a licensed surveyor at the awner's expense.

Prior to the piacemant or construciion of a structure more than tea (10) Teet but 3ess than thirty {30] feet from the minimum required sethack, the boundary line from which the setback must be measured must be visible from
ane previously surveyed cornzr to the other previousty surveyed corner, or verifiable by the Department by use of 2 corrected compass from a krown corner within 500 feet of the proposed site of the structure, or must be
marked Gy g licensed surveyor 31 the wnR s eXpENss,

(9} Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST), Drain field {DF), Holding Tank {HT), Privy (P], and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
Far The Construction Of New One & Two Family Dwelling: ALL Munic s Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, $tate or Federal agencies may also require permits.

] ..m.m::m_.,.. z:Ewm :

{ #of bedrooms:.

_mmcm:nm miow:,_mﬁ_o: no::E cmm 03_5
_umﬂ::ﬁ _um_.__m_uM .:umﬁmu

G

‘1§ Pareel aSiib-Standard Lot |0 Yes . Béa c%ﬁcaw g
s Parcelin-Camirion ‘Ownérship: | 0 Yes ?_._mm&no:zm:o& _.oz :
. “ls Structure Non-Conforming {0 Yes

mmmmos for Om:_mw

v.m:.:; Date: M.Q \% .‘\W\
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